
SCHEDULE FOR PARTICIPATION OF MINORTY BUSINESS ENTERPRISES
1. PRIME CONTRACTOR - NAME OF FIRM - ADDRESS (Number, Street, City, State, Zip)               TELEPHONE: Area Code (          )

2. PROJECT LOCATION (NUMBER, STREET, CITY, STATE, ZIP)

3. PROJECT NUMBER: ____________________________ 4. TOTAL CONTRACT DOLLAR AMOUNT: $ ___________________________

5. LIST THE DATA REQUESTED FOR EACH MINORITY FIRM INVOLVED IN THIS PROJECT:

a. MINORITY FIRM: _________________________________________________________________________________________________________________________
                                               (Name of Firm)                                      (Number)                             (Street)                       (City)                  (State)                   (Zip)

Certification No. _____________________________________ Telephone No. ______________________________________

Work or Service to be performed:

Project Commitment Date: Project Completion Date:

Agreed Dollar Amount: $ _____________________________ Percentage of Total Contract: _______________ %

b. MINORITY FIRM: _________________________________________________________________________________________________________________________
                                               (Name of Firm)                                      (Number)                             (Street)                       (City)                  (State)                   (Zip)

Certification No. _____________________________________ Telephone No. ______________________________________

Work or Service to be performed:

Project Commitment Date: Project Completion Date:

Agreed Dollar Amount: $ _____________________________ Percentage of Total Contract: _______________ %

c. MINORITY FIRM: _________________________________________________________________________________________________________________________
                                               (Name of Firm)                                      (Number)                             (Street)                       (City)                  (State)                   (Zip)

Certification No. _____________________________________ Telephone No. ______________________________________

Work or Service to be performed:

Project Commitment Date: Project Completion Date:

Agreed Dollar Amount: $ _____________________________ Percentage of Total Contract: _______________ %

d. MINORITY FIRM: _________________________________________________________________________________________________________________________
                                               (Name of Firm)                                      (Number)                             (Street)                       (City)                  (State)                   (Zip)

Certification No. _____________________________________ Telephone No. ______________________________________

Work or Service to be performed:

Project Commitment Date: Project Completion Date:

Agreed Dollar Amount: $ _____________________________ Percentage of Total Contract: _______________ %

6. MINORITY FIRMS TOTAL DOLLAR AMOUNT: $ ______________________ MINORITY FIRMS TOTAL PERCENTAGE _____ %

7. REMARKS: (Use Plain Bond for Additional Comments):

THIS FORM PREPARED BY: ___________________________________________________________________________________________________________________
                                                                          (First)                                   (Middle Initial)                                      (Last)                               (Title)

DO NOT WRITE BELOW THIS LINE - JUDICIARY USE ONLYJUDICIARY USE ONLYJUDICIARY USE ONLYJUDICIARY USE ONLYJUDICIARY USE ONLY

9. APPROVED      �YES         � NO

DATE SIGNATURE - ADMINISTRATION - MINORITY BUSINESS
ENTERPRISE OFFICER

NOTE: If the Minority Contractor Project Disclosure and Participation Statement is submitted after Bid opening, a copy of the conditional contract with
each Minority Business Enterprise must be submitted with statement and schedule for participation.

ADMINISTRATION COPYFORM MJ-EEO-003   (Dec, 2001)
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